Physiology of Menstruation :5>^>L5eJLl ó | >^ 
11/2/2013 = S^bdt jtJL>G 

Ovarian (Menstrual) Cycle: 3 Phases: 

1-Follicular Phase (1-13) 2-0vulation (13-15) 3-Luteal Phase(15-28) 

*uš <~>j j&Ju J.ojl-1 j^- « - Cžv^AJt íObcJ! ^ j^JLj ^'t o óLllc jdi Sjla^ C^j MenstruationJt . 
t i_á)Í PubertyJi jlLc ( ó^Ju t SaV^Jl oic ( Follicle ó^Ju> v UjJ^ó^j*^ 1 J-^ó^c^^ 1 ^4^'^ : FemaleJi. 

c j^Sj^ljOvum^^Vl^^J^oJ^i Preantral phaseJHOOO premordial folliclesJ^—Lo cycle J^=. 
U -C^ ^L^s-^fl 3>»^j U> J=lnduction of ovulation J^jLJó^t^vii 1 sí-G^ J^»kili!^i^-«>UJLl^*AÍ ** 
^CJbi j^LJljy* Jl^stFSH Receptors Ujticólj-^^ Dominant FollicleJll^yi^^^bUJ^js^^lFollicleJL 
L;^el^jjjLAj FSHJI^jl^ JJLjj EstrogenJt^jl^ž^Uj^g^jPituataryJt^l^ Negative Feed backJ*^uU 

Alt^A^a (Jj&^iFollicleJ! 

OvulationJI jiíc VI jSJUža-y j l st Meiotic DivisionJt Ja*«j ^á^vižlj ovaJtj j*!*- Cúlža U £žj jy» FemaleJl . 
Jyi J»&JÁ4 ji* a jlc l^já ^Juj Jaié J>«a«u aaDi vision JI <jj JUI»-t atj t» J^=> J^sJI ,j*u jS-tí U> o^^i 
FertilizationJICÁ£LuV!2 nd Meiotic nivicinn tij, — ^Meiosis lljlU-ža-^j ...j^j^-tt 
J-jí ~"t-» ••. : - jjL>- CÁ)be)t lí-*4J j^J-7uui.>..J.<i oJlža jLiJLc j*<j 20% ^Jl (jru^lg ůi^ii L5^>é - * 1 J^seíl £»j Jl>- JL»H » -t - 

£ljJJt JžVI ^J-c 5u« J)J>« 

^Intercourse *Ljá jiUL^ó! Rhythm methodJtjl Natural ContraceptionJt£^>« ^J^^bb^ljllai-VI^. 
jí£=>\ Jju (Aged/Overripe) Sj^^OvaJfertilization J^a»- " tia _ u_isu l^Lá {&>&3 S^-Jljyi MJlj»$Jl 
jLjj^FertilizationJlojjL^l^>>GtovaJló!>l^j Chromosomal ERRORs J-^aB^LJUá^i^^Ji j»« J^jjj^a 

Ectopic Pregna ncy J-aro ^JCJUj <_**«HI Cjs$)l ^ UterusJI Jtsel jUU^ >l» JUi».t 

4 Stagesj^tSjUt Follicular PhaseJl. 

A- Primordial follicle: 

At puberty, the ovary contains approximately 300,000 to 400,000 primordial follicles 
B- Preantral follicle: 

Is hormone-independent and involves growth and differentiation of primordial follicles to form primary 
follicles. During this phase the ovum undergoes its major growth, & the follicular celis acquire 
receptors for FSH 
C- Antral follicle: 

The granulosa celis — > grow and a cavity (antrum) containing a fluid rich in estrogen appears inside it. 

A single, dominant follicle destined to become dominant contains the highest concentration of FSH 

receptors -> grows much faster before the others which become atretic. 

This dominant follicle destined for ovulation. 

D- Preovulatory follicle (mature ovarian follicle or Graafian follicle) 



^Cj BaseJlt-jJGAjl EnzymesJtj^e^j^lj ( LH Surge> LHj^^^l^^^L&i^l^ViíÁss^ J^tu Ovulation JL 

FluidJt^Qj PressureJl^pjJiKú OvaJlj FollicleJi 
óUHtj-^>^=>Surface of the OvaryJIJs^stuTubeJI^Cj trumpet-shaped infundibulumJl OvulationJI J^ull. 

Peritoneal CavityJl ^ ovaJl ó! 
i£> <_>l£)l Uoic J-a»- ós^é 3 1 AppendicitisJt AbdomenJi ^ ^XJux. J\ ^IAc ✓wajjXi U olcU * * 

HistO Salpingngraphy >| j>t JlÍbI^U aJLža j"- flJL^aj AHhocinn j| MUCUS_> -U^oTubeJI < SalpingitisJI^ 



JJi_LuClomiclJi jjovulation inductionC^ojal^JóFSH receptorsJt OvulationJt y * <• 

\« .^.kh«iu. "aPitnitai-y ti^i^ Fctmgpn Negative Feedback^JuLa Estrogen receptorsJt 

VVj j-^j^aj t V Vj J^3>Ovulation_U assessment J^ij^lc jl_ 
OvulationJt oj jj»<>>£jLJt j»jJt< ! $uo Luteal PhaseJi^ j^c ProgesteroneJljjl*** j-^ió- ^ 
j»jj u 3 Ji CÁ*-áj>« Jlájj Ovulation JI oj j»- t^>-j SjjjJI ^j^LJI j» jJI ^ #. jj 0.3 - 0.5 ° C Sjl>»sJI u\*-ja £láj>t -f 




£lo QualityJI QuantityJI SaUj .T 
Cervical SecretionsJi 

l^l Lft JbbC ój^a-J (^1 ^oujJJI <j^> j-«J č\*-J>Ut Sljll 

L*jtj '** ^— — ; ^ - j 1 -7" j" 1 ijj* cpfN|,p ' l '' r ' n 
Ój^a3 jí Infections ^JLc JJa secretionsJi 

J_4JeJI oj J»> ^ 



days 



28 diays 



Endometrium thickness for Implantation 1-2 cm 

Luteal PhaseJt 

j^j jlj>o^ííI Progesterone j>ďo Corpus LuteumJL 
lmplatationJlojjL»J bhťT.ot EndometriumJI 

apoptOSÍS4JUa«BoCorpUSJt J^s- jlLa^ ji* 

Corpus AlbicansJ Jjstoj 
oj&j oljj^^Jt jtjžt /-Žj^Lmo J * J jj* 
^ ^jljJl j4^JI ^ol jj ^^s- Chorionic GonadotropinJI 
<Br a^j2jjojj^a3 já PlacentaJI ój^a3 o^>- J*»aJt 

Menstruation: 
-Amount: 50-80 ml 

-Blood Loss is unclotted (Clot is dissolved by thromboplastin liberated from degenerated endothelium) 

ThromboplastinJISjji^ j?^-' 1 S^užaf>JJt^y»^aó{ oL* - FlowJI^CIots^t aj»>j.Y 
-Usually accompanied by subjective symptoms: headache, depression, Low abdominal pain, backache 
nausea and mastalgia 

Spinnbarkeit Test: Cervical mucus is stretched by 2 fingers or between forceps jaws 
*At Ovulation^ the mucus can be stretched 6-12 cm long under estrogen effect 
*Under progesterone during 2 nd half of the cycle & in pregnancy ►decreasesto 0-2 cm 



Fern Test: Cervical mucus is collected on a clean glass slide and is allowed 
to dry ► a characteristic pattern that resembles the fronds of a fern can be 
observed under a microscope (d.t. high Estrogen) 

Vaginal Swab: 

High Estrogen -> celis are large and polygonal, with pyknotic nuclei 
High Progesterone -> Celis are folded, clumped with curled edges 





